Response to the letter by Safak Ekinci et al.  by Charles, Y.P.
LR
P
c
o
q
r
t
w
l
o
[
k
m
i
u
p
a
a
s
a
c
a
t
c
h
1Orthopaedics & Traumatology: Surgery & Research 101 (2015) 263
Available  online  atScienceDirect
www.sciencedirect.com
[
[
[
[
∗ Tel.: +33 3 88 11 68 26; fax: +33 3 88 11 52 33.etter  to  the  editor
esponse to the letter by Safak Ekinci et al.
We  appreciate your comment on the surgical treatment of
ott’s disease. The Gulhane Askeri Tip Akademisi (GATA) classiﬁ-
ation seems useful as treatment algorithm based on the extent
f abscess formation and vertebral destruction leading to subse-
uent deformity [1]. Abscess drainage and debridement may  be
ecommended in type IB lesions, where vertebral height is main-
ained and neurologic symptoms absent. Conservative treatment
ith chemotherapy is still the main stay of treatment in these
esions. However, at long-term follow-up, simple chemotherapy
r debridement without fusion may  result in disease reactivation
2]. Vertebral body collapse (type II) and severe destruction with
yphosis (type III) require surgical treatment including debride-
ent, decompression in cases of spinal cord impairment, posterior
nstrumentation and deformity correction as well as anterior col-
mn  reconstruction. This can be achieved by either anterior,
osterior or combined approaches. The so-called “Hong Kong oper-
tion” includes radical debridement and strut grafting of the lesion,
nd seems to offer reliable long-term results [3]. Minimal inva-
ive procedures including posterior percutaneous instrumentation,
nterior debridement and reconstruction using a titanium mesh
age ﬁlled with autologous graft might represent an interesting
lternative in the surgical treatment of type II lesions. Late deformi-
ies involving sharp kyphotic angles, might be treated by vertebral
olumn resection in selected cases [4].
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